UAL 

ocsca. 



^t fracfreq 



TRACT 



*. JO* AOOftESS 

15720 Ventura Boulevard 



STUTWtM CROSS STREE 

Haskell 




: _ . ntc wst. ^„ lLajv 



/If ) office S n*ea <r 

,V 3. OWNER'S NAME PHONE 



OWNER'S NAME 

Marvin Wilson 



«. owners ADORESS P. BOX 

158 40 Vent u re Boulevard, Encino 



ST. 3-0371 



7. cerV, arch. 

Howard R. Lane 

"p» LIC. ENS*. 

Paul Greenfield 

t CONTRACTOR 



STATE UKENSE NO. ' PrtONE 

C1454 ST. 3-4560 



STATE LICENSE NO. 



PHONE 



SE 883 GR. 7-7 536J EflV 



STATE LICENSE NO 



Marvin W il son Con st ruction Co., Inc. 2211* »feoE alley 



lO. CON I R OTOR'S ADDRESS P. BOX 

1 5*340 Ventura Boulev ara, Zncino 



1 fTslzE Of NEW BLOC 

193* x 73' 



"Pi 



1 



HEIGHT 

75 



NO. OF EXISTING BUILDINGS ON LOT AND USE 

2 - Motels 



15720 Ventura Blvd., 



: 12. MATERIAL QWOOD 
EXT. WALLSi^QSTUCCO 




13. VALUATION: TO INauOE ALL FIXED 
EQUIPMENT REQUIRED TO OPERATE 
AND USE PROPOSED BUILDING 



METAL QCONC. BLOCK ROOF Q 
BRICK J&CONCRETE CONST. £§ 



NCRETE CONST. HCONC. JjJJJJJ^JaJ^Jj? 



Affnril gf ariveway location mutt be efcl a i w ea 1 from Hi* Df 
•*t of Public WcHu before MMrjfli ■uiWina-toej* 




t certify that in doi 
employ any ptrson in] 



Tgr iK aT trtb y 

t Code of tl 

of California relating to workmen's compensation insurai 

rVee ei ty VeUaatee' is a ParmH (• D« the 

Werfc " ~ 





SignedaW 
tl* F »rfc 



J«T-a)-»ii z ? ? & a CM«« 




■fa 



i i i mil i aa»iaaaR M aaa a a^aa J a^iaaa»i«i 
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* 4 9 2 2 * 

City of Los Angeles 
Department of Building and Safety 

"NORTHRIDGE EARTHQUAKE" FILE 

(EQ1-94) 



ADDRESS: 15720 VENTURA BL 



RECORD NO.: 4922 ^POSTING: GREEN 



The document(s) contained in this file are related to the inspection(s) and/or permits issued for buildings surveyed and/or damaged 
from the January 17, 1994 earthquake or related aftershocks. Many of the damage estimates were made under emergency 
conditions and should not be used to make bids for repair, demolition, or rebuilding. These records were created for use by the 
Department of Building and Safety only. The City of Los Angeles and the Department of Building and Safety are not responsible 
for any use of this data. Check the retrieval index for all available earthquake documents as other documents may have become 
available for viewing after this file was prepared for viewing (filmed and scanned). 

"RECORD NO." refers to a unique computer-generated number assigned by the Damage Assessment database to uniquely 
identify a structure or, in cases of a vacant lot, the site. Each separate building was assigned a unique Record No. For example, a 
site with a dwelling and detached garage was assigned two Record Nos. (one for the dwelling and one for the garage). 

♦"POSTING" is based on the last inspection report in the earthquake files at the time it was prepared for viewing. It refers to the 
type of placard affixed to the structure (or site when the lot is vacant) by a Building and Safety Inspector during an inspection for 
earthquake damage or repair. The official placards are commonly referred to by their color as follows: "RED" is unsafe to occupy; 
"YELLOW" is limited entry; and "GREEN" is safe to occupy. Other designations were used in the Posting field, but are not 
postings. They are "CERT' and "PERMIT" and are described as follows: 

"CERT' refers to cases where a Certified License Contractor repaired either an earthquake damaged roof, garden wall or 
chimney (chimney only until 12/94), and certified that the work was completed via a Certificate of Completion. No posting is 
available as a Building and Safety Inspector did not make an inspection for earthquake damage or repair. WHEN THE POSTING 
IS "CERT", IT IS EXPECTED THAT ONLY A CERTIFICATE OF COMPLETION WILL FOLLOW THE COVER SHEET. 

"PERMIT" is used when no inspection was made by Building and Safety for earthquake damage prior to issuing a permit 
to repair damage and our records do no indicate that the work was completed for all outstanding earthquake repair permits for this 
structure at the time the file was prepared for viewing. WHEN THE POSTING IS "PERMIT", IT IS EXPECTED THAT N£ 
DOCUMENTS . EXCEPT POSSIBLY A COPY OF THE PERMIT WITH HAND-WRITTEN ADDRESS CORRECTIONS, WILL 
FOLLOW THE COVER SHEET. 
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A. TYPE OF DISASTER 



3F pi; 
[FEa 



Q Fire LH" Earthquake 
□ Flood □ Othar 




033 tr 4- t 7^- 



CITY OF LOS ANGEL 



DEPARTMENT OF BUILDING AND SAFETY 

RAPID SCREENING INSPECTION FORM 



22 



B. BUILDING USE: 
l~l Residential 
, [H^Commercial 



couNicrL / / 

DISTRICT: / f 



D. OWNER: /^^W^ 



PHONE NO,^. 55<f^Q25a 



MANAGER: fiffol/q <Ui&£fi 



PHONE N0.://^-7/f. ?7<?5~ 



E. No of Stories: ^ 
TYPE CONSTRUCTION: URM , 



No. of Living Units: 



Basement: □ yes na^To □ 



UNKNOWN 



III IV V APPROX. SIZE 
PRIMARY OCCUPANCY: 



(Check one, only) 























01 DWELLING 




04 AMUSEMENT 




07 PVT. GARAGE 




10 HOSPITAL 
























02 DUPLEX 




OS APARTMENT 




0B PUB. GARAGE 




11 HOTEL 






03 AIRPORT 




06 CHURCH 




09 GAS STATION 




12 MFG. 























21 THEATRE 



14 PUB. ADMIN. 

15 PUB. UTIL. 



16 RET. STORE 

17 RESTAURANT 

18 SCHOOL 



22 WAREHOUSE 
35 CON00 
99 OTHER 



INSTRUCTIONS: Examine the building to determine if any hazardous conditions exist. A "YES" answer in Categories 1, 2, or 
4 is grounds tor posting building UNSAFE. If condition is suspected to be unsafe and more review is needed, check appropriate 
Unknown box(es) and post LIMITED ENTRY. A "YES" answer In Category 3 requires posting and/or barricading to Indicate 
AREA UNSAFE. Explain "YES", "UNKNOWN" findings and extent of damage under "Comments.' 



Condition 



EXISTING HAZARD OUS CONDITIONS 

YE! 



1 . Structure H azardous O verall 

Collaps ^partial collaps g) y*^fho^^- (8 
Building or story leaning CI 
Other CoL t- <^f°? F\»*< ^h/Q. 

El 
□ 
□ 

□ 

Stents Frames* w< ^^ df?o£?s □ 



Hazardous Structural Elements 
Foundations 

Rojaf/ElqprsjMextical loads) -5/,,,-- 



Column 



ii lastersycorbels^V* c/iif 
[gmS/ftofizontal bracing 
Wall^vertical bracing ""Sluts' C/nci, 



Precast connections 
Other 



NO 
□ 
□ 
□ 
□ 

□ 

□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 



UNK 
□ 
□ 
□ 
□ 

□ 

□ 

□ 
□ 



Condition 
3. Nonstructural Hazards 
PaxapetsZarnamfiQtat i o n 
azin 
Ight fixtures 
'alls/partitions ; 



yatorj 
Stairs/Exits I 



Electric/Gas *fi(t*x4? 
Chimney 

Other 

Geotechnical Hazards 
Slope failure/debris 
Ground Movement, fissures 
Other 



YES 

M 

□ 

si 
□ 

□ 
□ 
□ 

□ 

□ 
□ 
□ 



NO 
□ 

□ 
□ 
□ 
□ 
□ 
□ 

□ 
m 

EL 

□ 



COMMENTS^qt^^/^, gufpaijjfr 



UNK 
□ 
□ 
□ 
□ 
□ 

□ 

□ 
□ 
□ 

□ 

□ 

Cf 

□ 



rQl) ra llaP < «J (to rt 1 gftyr»t- eh~*tyj ■ CrhC-is^rtoi hnCt,\J*d&\ 



G. Vacate Bldg.? □ YB8 □ NO 
EST. DAMAGE: )^ 



Partially Vacate Bldg.? Jfi. YES □ NO 
% EST. DAMAGE: $ QlO/tCO • 



No-ef Living Units Vacated: 



PERMIT REQUIRED? ^ YES □ NO 



H. OVERALL RATING: 
INSPECTED (Green) 

Exterior Only 

Exterior and 

LIMITED ENT(£T (yellow) 
UNSAFE^Redl 

Building 

\/ Area (See Section 1-3) 



Existing 
□ 



Recommended 
□ 




I. RECOMMENDATIONS: (Circle Number / Fill in data) 

JL No Further Action required. 
( 2A Detaijed Evaluation required. 

Structural Geotechnical 

3. Barricades needed in the following areas: 



4. Disconnect utilities: 

Electric Gas _ 



. Water 



J. INSPECTOR 
Name/I 



^ ■ka^hdi / r.,r. 

Phone 



K. INSPECTED: 
Date: 1-7 . 0- W 



Time: 



.a.m./p.m. 



[ 



08— Q -4 (Rev. 6/90) DISTRIBUTION: Original lo 1Mb lor Detailed Impaction (il required) / Duplicate to Data Entry / Triplicate to Dept. Files 
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A. TYPE OF DISASTE R: 

□ Fire pS^Earthquake 

□ Flood □ Other 



CITY OF LOS ANGELEi 




DEPARTMENT OF BUILDING AND SAFETY 

RAPID SCREENING INSPECTION 



Mtk-A 



B. BUILDING USE: 
□ Residential 
Commercial 



C. INCLUSIVE 
ADDRESS: 






COUNCIL' '/ / 
DISTRICT: / / 


/ 


D. OWNER: 






PHONE NO.: 


MANAGER: 






PHONE NO.: 



E. No of Stories: 



3E 



No. ot Living Units: 



Basement: □ YES 
fOrt ft. X . 



TYPE CONSTRUCTION: URN/J^T^I III IV V APPROX. SIZE 

PRIMARY OCCUPANCY: (Check one, only) 



_ NO □ UNKNOWN 

l 





01 DWELLING 




04 AMUSEMENT 




07 PVT. GARAGE 




02 DUPLEX 




05 APARTMENT 




08 PUB. GARAGE 




03 AIRPORT 




06 CHURCH 




09 GAS STATION 



10 HOSPITAL 

11 HOTEL 

12 MFG. 



14 PI 



OFFICE 
'UB. AOMIN. 
15 PUB. UTIL. 



16 RET. STORE 

17 RESTAURANT 

18 SCHOOL 



21 THEATRE 

22 WAREHOUSE 
35 CONDO 

99 OTHER 



F. INSTRUCTIONS: Examine the building to determine if any hazardous conditions exist. A "YES" answer In Categories 1, 2, or 
4 is grounds for posting building UNSAFE. If condition is suspected to be unsafe and more review Is needed, check appropriate 
Unknown box(es) and post LIMITED ENTRY. A "YES" answer in Category 3 requires posting and/or barricading to Indicate 
AREA UNSAFE. Explain "YES", "UNKNOWN" findings and extent of damage under "Comments. 



AREA UNSAFE. Explain "YES", "UNKNOWN" findings 

EXISTING HAZARDOUS CONDITIONS 

YES NO UNK Condition 
□ □ □ 

0>. □ □ 

"ja^ □ □ 
_ □ □ □ 



Condition 
1 . Structure Hazardous Overall 
Collapse/partial collapse 
Buildinqjjr story leaning 
Other ^Vw-^^-S^- — 



2. Hazardous Structural Elements 
Foundations 

Roof/Floors (vertical loads) 
Columns/pilasters/corbels 
Diaphragms/horizontal bracing 
Walls/vertical bracing 
Moments Frames 
Precast connections 
Other 



□ 
□ 

□ 
□ 
□ 
□ 



□ 

□ 
□ 
□ 

□ 
□ 



□ 

□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 



3. Nonstructural Hazards 
Parapets/ornamentation 
Cladding/glazing 
Ceiling/light fixtures 
Interior Walls/partitions 
Elevators 
Stairs/ Exits 
Electric/Gas 
Chimney 

Other 



4. Geotechnical Hazards 
Slope failure/debris 
Ground Movement, fissures 
Other 



YES 
□ 
□ 
□ 
□ 



D 
□ 
□ 
□ 

□ 
□ 
□ 
□ 



NO 
□ 

□ 

□ 
□ 

js: 
□ 



UNK 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

n 
□ 
□ 

□ 

□ 
□ 
□ 



COMMENTS: r^J-Pte " S/tf ^ -S^w-o^gi - fZ-+><. u-/ aif AAfit-T *bC*^ rai, - - W <1. 



G, Vacate Bldg.? □ YES J>CnO PartiallyWcCte Bld'g.? □ YES "^NO No. of Living Units Vacated: 

Zj£> % EST. DAMAGE: $ ( ^O, (&&^ 



EST. DAMAGE: 



PERMIT REQUIRED? 



ES □ NO 



H. OVERALL RATING: 
INSPECTED (Green) 

Exterior Only 

Exterior and Interior 



Existing Recommended 
□ □ 



LIMTTED~Er7m7(yellow) 7^ ~^^f^' 
UNSAFE (Red) □ 
—^.Building f^if-H »u 




Area (See Sectiorf 1-3) 



r/l-3 



I. RECOMMENDATIONS: (Circle Number / Fi ll in data) 

1^ _No Furthe r_Aclio n required. ^-^^/T^A/^ 
2. Detailed Evaluation requTred^, £A 

. Structural C^~Q* ---^eoTechnical 



3~"Barrlcafles needed in ffi^oliowing areas: 



4. Disconnect utilities: 
Electric Gas 



.Water 



J. INSPECTOR: 



Name/I. D.: 
Phone: 



K. INSPECTED: 



Date: 
Time: 



3.m.<fuTj) 



-Q-4 (Rev 6/90) DISTRIBUTION Original la fife lof Detailed Impaction (i* required) / Duplicate to Data Entry / Triplicate lo Dept. Files 
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f 



A. TYPE OF DISASTER: 

□ Fire B^Earthquake 

□ Flood □ Other 



CITY OF LOS ANGELES 
DEPARTMENT OF BUILDING AND SAFETY 



RAPID SCREENING INSPECTION F 



r.m iNr.ii ' a 



B. BUILDING- USE: 
f& / P!esidentlal 



Commercial 



COUNCIL 
DISTRICT: 




D. OWNER: y&U 1 A/g r S£J 



PHONE NO.: '/S '^" 37 



MANAGER: JA/D# Wrf-LL#C& 



PHONE NO.: ~7S~ C ?~37&3~ 



E. No of Stories: _£2 

TYPE CONSTRUCTION: URM^T^ 



No. of Living Units: 
II III IV V APPROX. SIZE 
PRIMARY OCCUPANCY: 



Basement: (kKES □ NO □ UNKNOWN 



(Check one, only) 







— 






















01 DWELLING 




04 AMUSEMENT 




07 PVT. GARAGE 




10 HOSPITAL 




13 OFFICE 




18 RET. STORE 




























02 DUPLEX 




OS APARTMENT 




08 PUB. GARAGE 




11 HOTEL 




14 PUB. ADMIN. 




17 RESTAURANT 




03 AIRPORT 




06 CHURCH 




09 GAS STATION 




12 MFG. 




15 PUB.UTIL. 




18 SCHOOL 



























ft 

21 THEATRE 

22 WAREHOUSE 
33 CONDO 

96 OTHER 



INSTRUCTIONS: Examine the building to determine if any hazardous conditions exist. A "YES" answer in Categories 1, 2, or 
4 is grounds for posting building UNSAFE. If condition is suspected to be unsafe and more review Is needed, check appropriate 
Unknown box(es) and post LIMITED ENTRY. A "YES" answer in Category 3 requires posting and/or barricading to indicate 
AREA UNSAFE. Explain "YES", "UNKNOWN" findings and extent of damage under "Comments." 



EXISTING HAZARDOUS CONDITIONS 



Condition 

1 . Structure Hazardous Overall 
Collapse/partial collapse 
Building or story leaning 

Other 

2. Hazardous Structural Elements 
Foundations 

Roof/Floors (vertical loads) 

Coiumns/pilasters/corbels 

Diaphragms/horizontal bracing 

Walls/vertical bracing 

Moments Frames 

Precast connections 

Other 



YES NO UNK 

□ EKD 

□ w □ 



□ 




□ 


IB""* □ 


□ 


□ 


□ 




□ 


□ 




□ 


□ 




□ 


□ 




□ 


□ 




□ 


□ 




□ 


□ 


LIU- 


□ 


□ 




□ 


□ 


□ 



Condition 

3. Nonstructural Hazards 
Parapets/ornamentation 
Cladding/glazing 
Ceiling/light fixtures 
Interior Walls/partitions 
Elevators 
Stairs/Exits 
Electric/Gas 
Chimney 

Other : 



4. Geotechnical Hazards 
Slope failure/debris 
Ground Movement, fissures 
Other 



YES 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

□ 

□ 
□ 
□ 



[] 
[] 

I3 
!] 
1 
1 
1 
3 
1 

3 
□ 
□ 
□ 



COMMENTS: 



G. Vacate Bldg.? □ YES 
EST. DAMAGE: 



NO Partially Vacate Bldg.? S'YES □ NO No. of Living Units Vacated: _ 
/ C? % EST. DAMAGE: $ 2- & V ' PERMIT REQUIRED? 



UNK 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

□ 

□ 
□ 
□ 



'oyes 



□ NO 



H. OVERALL RATING: 
INSPECTED (Green) 
, . Exterior Only 

LIMITED ENTRY (yellow) 
UNSAFE (Red) 

Building 

Area (Sae Section 1-3) 



Exi: 




Recommended 

□ 



J. INSPECTOR: 

Name/I. D.: _ 
Phone: 



2-13-23-7- Of 2-0 



I. RECOMMENDATIONS: (Circle Number / Fill In data) 
1. No Further Action required. 
^.betailedEvaluation required. 

Structural Geotechnical 

3. Barricades needed in the following areas: 



/ 4./Disconnectutiltfi 

^^Sctric Gas Water 



K. INSPECTED: 



Date: 
Time: 



/ z-l 



lit 



08— G-4 (flBv.e/flO) DISTRIBUTION: Original to hie lor Detailed Impaction (It required) / Duplicate to Data Entry / Triplicate to Dept. Filet 
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r 



1. START TIME 



Lo j « l« Lolil 
[DtWLDlDtJa* 

tamm 
in en id 
id ld ld 
m en csci 
m r:c 
cd on 

CD ID 



TWO/vMS SflOS. REF 



DO NOT WRITE T 
^BETWEEN THESE LINES ! 

2.SITE ADORESS 

15720 VENTURA BL 

4. CORRECTED ADDRESS 

I- 1 

! S^ADDRESS COMMENTS 



CITY OF LOS ANGELES 
DEPARTMENT OF BUILDING AND SAFETY 
DISASTER RE-INSPECTION FORM 

.... [COMPLETE ONLY 0\E FORM PER BUILDING) 



RECORD NUMBER 



EQ1-94 



3. 

: ADDRESS 
CORRECTION 
-', REOUIRED 



6. OWNER DOING BUSINESS AS 

— -VENTURA INVESTMENT COMPANY 

7. INITIAL INSPECTION COMMENTS 



lOfFICFUSEONLri 



LD CD 
CD CD 
m CD 
IT) CD 

cdld 

CD EE 
rn CE 

ram 

1X1 CXI 



CDLD 

□old 

CD CD 

com 

LDLD 

mm 
m m 

cdld 

CD CD 
m CE 



CD CD 
CD CD 
CXJLXJ 
CXJCXJ 
CD CD 
m m 
m m 
lDLD 
CD CD 
mm 



B. TYPE OF 
CONSTR. 



TYPE I ID 
TYPE II CD 
TYPE III CD 
TYPE IV CD 
TYPE V LD 
U.R.M. CD 
URM INFILL CD 
TILT-UP CD 
OTHER CD 



9. NO. OF 
STORIES 

5 

CD CD CD 
CD CD CD 
CD CD CD 

cd an cd 

CD CD CD 
CD CD CD 
CD fin CD 
CD CD CD 
CD CD CD 
CD CD CD 



10. OVERALL BUILDING DIMENSIONS 



200 x 

WIDTH 

CD 'D CD CD 
CD LD LD LD 
LDLD LDLD 
ID CD CD ID 
CD CD CD CP 
CD r .D CD LD 
CD CD CD CD 
CD LD CD LD 
CD ;D CD CD 
CD CD CD CD 



75 

'TlCDiTlLD 
CD CD LD CD 
LD CD CD CD 
LDLD I'D LD 
CD CD CD CD 
CD CD CD '7D 
CD CD CD CD 
LD CD LD CD 
CD CD CD CD 
CD CD CD CD 



1 1 . TOTAL DWLG. 
UNITS 

30 

CD CD CD rD 
CD CD CD CP 
CD ID CD CD 
CD Lai LD LD 
CD CD CD CD 
IXITDLXIlD 
CD LD CD CD 
CD I.D CD LD 
CD CD CD CD 
CD CD CD LD 



12. BUILDING USE 

COM'L 

COMMERCIAL'- H 
RESIDENTIAL CD 
MIXED CD 



14. COUNCIL DISTRICT 



11 



rrn cd cd id lxj cd ijd cd cd rsi cm cm Ga lui ltd 



13. BASEMENT 

YES 

YES 
NO ID 
UNKNOWN LD 



1 5. PRIMARY OCCUPANCYISelecl ana only) 

(13) OFFICE 

SINGLE FAM. OWLG. CO GAS STATION C3CJ RESTAURANT 02 

DUPLEX LD HOSPITAL CHD SCHOOLQD 

AIRPORT 3CD HOTEL LED THEATER GB0 

AMUSEMENT CD MANUFACTNQ CO] WAREHOUSE BB 

APARTMENT CD OFFICE Oil MOBILE HOMEG2 

CHURCH IXJ .PUB. ADMIN. 02 CONDOMINIUM CSS 

PRIV. QARAQE S3 PUB. UTILITIES CTsl OTHER CfiB 

PUB. QARAQELXJ RETAIL LTjTJ 



16. 



Mark only it entire category la nol appl'CODIe 

A. OVERALL CONDITIONS CD Y ES 

NO APPARENT DAMAGE CD 
UNDER REPAIR (Writ* Permit f In COMMENTS) LD 
RE PAIRS COMPLETE (Writ* Permit ff In COMMENTS) CD 
DEMOLISHED (VVrlle Permit > In COMMENTS! LD 
SITE CLEARED OF DEBRIS CD 
NO WORK STARTED LD 
FENCED CD 
Mark only It onlna category la nol applicable a^ 

B. HABITABIUTY CD YES 

OCCUPIED ID 
BUILDING VACANT/ UNINHABITABLE CD 
PARTIALLY VACATED (Deacrlbe araa below] CD 



CURRENT SITE CONDITIONS 

Mark only It entire CBtooory It nol applicable^ 

C. STRUCTURAL HAZARDS LD YES 

TOTAL/PARTIAL BUILDING COLLAPSE LD N 

BUILDING OR STDRY LEANING LD N 

FOUNDATION CD U 

ROOF/FLOORS (VERTICAL LOADS) LD U 

COLUMNS/PILASTERS/CORBELS CD U 
DIAPHRAGMS/HORIZONTAL BRACING 



Mark only <t anltra category ja nol epplicablo 

D. NON-STRUCT. HAZARDS LD YES 



WALLS/VERTICAL BRACING 



LD 



MOMENT FRAMES LD 
PRE-CAST CONNECTIONS CD 
PENTHOUSE COLLAPSE r 1 



PARAPETS/ORNAMENTATION CD 
CLADOtNG/GLAZINQ ID 
CEILING/LIGHT FIXTURES CD 
INTERIOR WALLS/PARTITIONS LD 
ELEVATORS CD 
STAIRS/EXITS LD 
CHIMNEY CD 
MASONRY "GARDEN" WALLS LD 
ELECTRICAL CD 
GAS PIPING Li! 
WATER/WASTE PLUMBING CD 
HEATING/AIR CONDITIONING LD 



Monk only It entire caregory ta not applicable*^ 

E. GEOTECHNICAL HAZARDS CD yES 
N GROUND MOVEMENT/FISSURES CD N 
N SLOPE FAILURE (CLASS LD LXJ tO)LD N 
N RETAINING WALL FAILURE LD 

N DEBRIS/MUD FLOW CD N 

N WATER DAMAGE CD 

N CD N 

P+JarK only It entire category la not apptlcaDlfe ea* 

F. HAZARDOUS MATERIALS LD YE S 
YES PAINT LD 

ASBESTOS LD EXPLOSIVES CD 
GAS CYLINDERS LD CHEMICALS CD 



LD N 



YES 



17. RECOMMENDATIONS 

NO FURTHER ACTION REQ'D CD 
Slruclural evaluation required LD 
Geoloehnleal evaluation roq'd. LD 
Barricades needed ea rollowa CD 



YES NQ 

Parmll required LCCILCr 

Plana required CD CD 

Elidible lor Clly Demo/ r ' [ I" 1 
Oebrlt cleanup — — 

FOLLOW-UP REQ'D BY YES 



•mssr. 

GE 

10 



i18. % 

I DAMAGE 



Fence property/atruclure 


LD 


NONE CD 


Board up building 


LD 


COMM/APTINP. i - I 


Clean up and remove debrle 


CD 


RESIDENTIAL INSP. LD 


Immed. Hazard abatement req'd. 


LD NO 


URM/TILT-UP INSP. CD 


Vacale enllra building 


CD CD 


MECHANICAL LD 


Partially vacate building 


LD L_J 


GRADING :..:.) 



LD 



CD ;.'6J LD 
LD CD LD 
LDLD CD 
CD CD CD 

LD L4 .I CD 

CD CD CD 
CD CD CD 
LD CCD LD 
LD Li) CD 
ID la J CD 



1fl ESTIMATED STRUCTURAL 
REPAIR COST 

$20000 

CD LoJ CD .-oJ CD LD CD CD CD 
CD CD CD CD LD LD CD CD CD 
CD CD CD ID CD ID LD C-D CD 
CD CD CD CD CD ID CD :D CD 
ED LD LD CD CD CD CD CD LD 
CD LD LD LD LD LD LD CD LD 
LD LD CD CD CD LD CD LD CD 
CD CD CD CD. LD LD LD ID LD 
CD U.I CD U.i CD i bCI LD ID LD 
LD LD LD CD LD ID LD ID LD 



20 ESTIMATED GEOTECHNICAL 
REPAIR COST 



ID) lo -I CD LD CD 
CD CD CD LD CD 
CD ID CD CD CD) 
CD LD CD LD LD 
IDlla.llDUJLaD 
LD ID CD ID CD 
CD ID LD) I'D CD) 
CD CD CD CD CD 
QO: a J CD I a-; CD! 
CD I'D CD CD! CD) 



CD CD 
LD CD 
CD CD 
LD CD 
ID CD 
CD ID) 
CD CD 
CD LD 
.a-J LD 
C D LD) 



CoCJLD 
LDLD 
CD CD 
CD CD 
ID] CD 
LDLD 
CD CD 
CD CD 
Is.jLD 
ID CD 



NO. UNITS 
VACATED 



ID CD LD 
CD LDLD 
CD LDLD 
CD CD LD 
CD CD CD 
CD CD LD 
CD CD LD 
LD LTD LD 
CD CD LD 
CD 'CD LD 



22, TYPE OF ORDER REOUIRED 

91.8 9 07 (BLUE) 

9TB504-ABATE (GRAY) 
— 91T810l"-OTC"(WHrrE)" 



24. INSPECTOR S NAME 



Majk only il you wrote COMMENTS on the back" 



CD 
CD 
CD 



91.8903 (PINK) 



Col 

CD 



CD 



23. OVERALL RATING 

LTD ENTRY 



MARK APPROPRIATE BUBBLE BELOW ONLY IF 
EXISTINO POSTING IS INCORRECT OR NOT INDICATED 
GREEN YELLOW RED 
LD LD LD 

1 'YES' IS MARKED IN CATEGORIES I6C, E OR F ABOVE. IS GROUNDS FOR POSTING THE 
BUILDING UNSAFE A DESCRIPTION OF THE AREA AFFECTED MUST ACCOMPANY ANY 
LIMITED ENTRY AND UNSAFE POSTING. AYES' IN CATEGORYI6D REQUIRES POSTING 
AND BARRICADING TO INDICATE THAT AREA UNSAFE. 

RECOMMENDED POSTING 
INSPECTED LTD. ENTRY UNSAFE 

(GREEN) (YELLOW) (RED) 

CD 



EXTERIOR ONLY; — i 



EXTENTS OF INSPECTION 
INTERIOR ONLY i 



BOTH (INT/EXT),' 



LTD. ENTRY/UNSAFE RATING APPLIES TO: 

ENTIRE BUILOING AN AREA[Oeecrlbo)_ 



25. INSPECTORS I.D. 


25. AGENCY 


27. DATE 






28. END TIME 








JAN LD 














FEB CD 










CO lo.j bo e.'jun 


CITY BLDQ 1 SAFETY,'. ' : 


MAR CD 


-on no 


C34] 


[OJLTO 


CDJ Lara 


CD CD LD CD CD 


CITY ! 


APR CD 


LDLD 


lasi 


CD LD CD 


CD' Lp3 


UJ:2JL2JC2JCa 


COUNTY J 


MAY CD 


LSJLU 


1 95: 


I.2JCE 


LD 


cnijcicocicicD 


STATE O.E S. 


jun LD 


"3 C.I CD 


C97J 


L3LICD 


CD 


CD -i : LD. a ! CD) 


STATE ... ! 


jul LD 


CD 


l3&! 


LD LD 


LD 


ca.s -axs/jon 


ARMY CORPS. 


AUG CD 


CD 


i'9?; 


LD CD 


L5.5 


l"6J !G [6.1 '.6 i (JC-l 


F.E.M.A. 


sep LD 


LfJ 


;oo! 


I.6.: 


C4.J 


CD 17 17 i 7 'IXC] 


PRIV. VOLUNTEER 


OCT LCI) 


CD 


01 


IT': 


C7:; 


CD Is" '; lal u CD) 


OTHER 


NOV LD 


CD 


102" 


CD 


' D 


LTn;s;;Ls:i ? cin 




DLC CD 


CD 


C03C 


15") 


: u ; 
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INSTRUCTIONS 



ALWAYS UiiE A NO. 2 PENCIL ONLY 

1. Refrain from making extraneous marks or smudging pencil marks in and around the mark bubbles. 
4. Ensure all data is accurately written onto this form. 

2. Print all hand-written Information clearly and legibly within the space provided. 

3. All numeric data should be marked from the furthest right position. For example, 34 DWLG. UNITS should be marked as follows 



CORRECT> 



C5CI C53 C53 CS3 

an en m cd 

133 

CT3 CxDIMi CsD 
CD CO CD i» 

co no cd 



1 1 . TOTAL CkVLO. 
UNITS 34 

Mr* 



INCORRECT> 



CO GD 
en CD CO CD 

— II I 

m m m CEJ 



Any existing information will be pre-printed on this form in the shaded heading area or along-side the mark bubbles. If 
it Is determined that this information has changed or is incorrect, line out the pre-prlnted Information and overwrite it 
with the correct Information. You may only write In the shaded heading area provided. Mark the bubbles ONLY if 
you have changed the existing information or if you are supplying new information which was not previously indicated. 
Verify all existing information in section 16. CURRENT SITE CONDITIONS. A "Y" (YES) will be pre-printed next to each set 
of mark bubbles. If the information is correct do not mark any bubbles. If the information is Incorrect, mark the appropriate YES 
bubble. In the case when an existing "Y" condition proves to be Incorrect, make a note of it in the COMMENTS section, but do 
not mark a bubble. NOTE: Provide a permit number, if possible, In the COMMENTS field if section 1 6D Indicates that the 
building Is UNDER REPAIR, REPAIR COMPLETE, or DEMOLISHED. 



29. COMMENTS PRINT CLEARLY AND LEGIBLY ► LIST PERMIT NO(S) (IF ANY) ► 




i ' i ^ 










i \ < 

i i i 

i < 

\ 1 
L I 1 I 






i ; 




l t i 

! 1 

1 ' 1 ! 1 








! 1 ! 1 

( j [ 

! ! f j 

s I J 

! ! i L. 






■ I 5 I 1 

j ■ Si 

! ! 


1 

, 

: 

: 

■ 

; 








1 ! 

■ i 

; i • 


* 
1 

i 

j 
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fHOMAS BROS. FIEF 



; o.j cn 


:«j»ll»H 


EM CD 


[ .f J 53 


fil CZJ 




cam 


r.jj 


'.'iJIsH 


UJ 


isicn 


an 






CP 


cn 


U'.l 


IE 


CTTJ 


LSI 



j DO NOT WRITE f" 

^BETWEEN THESE LINES IC 

]2.Sire/tDDfl£S5 

: 15720 VENTURA BL 

4. CORRECTED ADDRESS 

■ . I,.,. 

5_ ADDRESS COMMENTS 



CITY OF LOS ANGELES 
DEPARTMENT OF BUILDING AND SAFETY 
DISASTER RE-INSPECTION FORM 

JCOMPL ETEONL Y ONE FORM PER BUILDING) 

o cp cp r. 'i cp cp r.p ci i_ i cp i p : ' p :"~ i . : 



EQ1-94 



RECORD NUMBER 

4922 

(OFFICE USE ONLY! 



6. OWNER DOING BUSINESS AS 




ADDRESS 
[CORRECTION 
REQUIRED 



cn cn co cn rxi cn 
cd cxi en cxi en CD 
cn m en cn he be 
r n m m m nn rn 
m CP HS CP CXI CP 
m rn r>n rn rn m 
rn r6T rn nn rn rn 
m cn cn gp cxi en 

CD CD CE CE) CD CE 
□0 OTP 00 BE (XI CE 



7. M IMMM NT COMPANY - - 

ROOF SIGN SUPPORTS DAMAGED. STAIRS FROM 6TH LEVEL TO ROOF IS DAMAGED. COLUMNS AND WALLS OF ELEVATOR SHAFTS (2) COLLAPSE!! 
AND SEVERE DAMAGED. CRACKES ON BRICK WALLS ON 3RD. 



8. TYPE OF 
CONSTR. 

I 

TYPE I cp 
TYPE II CZI 
TYPE III CP 
TYPE IV CD 
TYPE V CP 
U.R.M. CP 
URM INFILL CP 
TILT-UP CP 
OTHER CP 



9. NO. OF 

STORIES 

6 

cc mm 
epepen 
rnmcn 
CP co cn 

CD IXI CZI 

cn mm 
an ram 
cacjpen 
np mnp 
BOO 



1 0. OVERALL BUILDING DIMENSIONS 

X 



11. TOTAL OWLG. 
UNITS 



73 

wow ' J 

ED LxTJ CD Col 

cpmccpm 
mencnen 

IXi LP Cfl til 

cn men cn 
mmcrim 
cncncncn 
enmcnen 
cn cc cn m 
cncncncn 



—,200 

in cn m cp 
rpecqepm 

CD CD CD El 

iijcncijcn 
men men 
men cn tea 
men cn cn 
ixjcncrjcn 
men men 
menmen 



mrncn 


m 


cp cp cp 


UJ 


m m m 


cn 


cn cii m 


LP 


encnen 


cn 


encnen 


m 


irimm 


cn 


QDCilCn 


cn 


enrnen 


cn 


en en en 


CE 



12. BUILDING USE 

COM'L 

COMMERCIAL^] 
RESIDENTIAL CP 
MIXED LP 



14.COLWC/L DISTRICT 



13. BASEMENT 

NO 

YES CP 
NO CP 
UNKNOWN CP 



1 1 



hp cn cn m cn rn tip m si on ltd era era cm era 



15. PRIMARY OCCUPANCY(Salea one only) 

(13) OFFICE 

SINGLE FAM. DWLG. IX ] GAS STATION CJO RESTAURANT CL7J 

DUPLEX 1X2 HOSPITAL CUD SCHOOL UU 

AIRPORT 13P HOTEL ITU THEATER CHI 

AMUSEMENT OD MANUFACTNQ OH WAREHOUSE QB 

APARTMENT SP OFFICE CEO MOBILE HOMECS] 

CHURCH BP PUB. AOMIN. CHI CONDOMINIUM QB 

PRIV. GARAGE HP PUB. UTILITIES CCS OTHER HE 

PUB. GARAGE DO RETAIL CUD 



16. 

Marti only ,t entire cdogory II not applicable 

A. OVERALL CONDITIONS CP y ES 

NO APPARENT DAMAGE CP 
UNDER REPAIR IWrtli Permit • In COMMENTS) *S 
REPAIRS COMPLETE (Write Permit a In C0UMENTS1 CP 
DEMOLISHED IWnli Permit a In COMMENTS) CP 
SITE CLEARED OF DEBRIS CP 
NO WORK STARTED CP 
FENCED CP 

Merk only if enhre category Is r>ol epplicabla 

B. HABITABILITY CP VES 

OCCUPIED CP 
BUILDING VACANT/ UNINHABITABLE CP 
PARTIALLY VACATED (Oeecribe area below) MM 



CURRENT SITE CONDITIONS 

Ma<k only il ortlira category Is not spplicnblo^, 

C. STRUCTURAL HAZARDS CP YES l 

TOTAUPARTIAL BUILDING COLLAPSE Hit Y 
BUILDING OR STORY LEANING I— 1 

FOUNDATION CP u 

ROOF/FLOORS (VERTICAL LOADS) CI u 

COLUMNS/PILASTERS/CORBELS CP Y 

DIAPHRAGMS/HORIZONTAL BRACING CP U 

WALLS/VERTICAL BRACING * V 

MOMENT FRAMES CP U 

PRE-CAST CONNECTIONS CP u 

OTHER -SEE. COMMENTS *■* Y 



M/irk only It entire category la no! applicable m 
D. NON-STRUCT. HAZARDS CP 



PARAPETS/ORNAMENTATION 

CLADDING/GLAZING' 
CEILING/LIGHT FIXTURES 
INTERIOR WALLS/PARTITIONS 
ELEVATORS 
STAIRS/EXITS 
CHIMNEY 

MASONRY "GARDEN" WALLS 
ELECTRICAL 
GAS PIPING 
WATER/WASTE PLUMBING 
HEATING/AIR CONDITIONING 



Mark only il entire category II not applicable** 

YES E. GEOTECHNICALHAZARDS»YES 
CP N GROUND MOVEMENT/FISSURES CP N 
Y SLOPE FAILURE (CLASS CD CUP UP) CP N 
Sm Y RETAINING WALL FAILURE CP 

CP DEBRIS/MUD FLOW CP N 

0» Y WATER DAMAGE CP 

«■» Y CP 

CP NMirk only II enllre category la not applicable m± 
CP F. HAZARDOUS MATERIALS WYES 
CP yES PAINT a 

CP ASBESTOS L J EXPLOSIVES CP 

CP GAS CYLINDERS CP CHEMICALS CP 

CP CP 

CP CP 



ESTIMATED GEOTECHNI 
REPAIR COST 



21. NO. UNITS 
VACATED 



m ai cn 
enmen 
cn cn cn 
cn men 
cn cn cn 
encnen 
encnen 
cn mm 
cn cn cn 
m rn cn 



YES 



17. RECOMMENDATIONS 

NO FURTHER ACTION REO'D I 
Structural evaluation required CH 
Geolechnlcal evaluation teq'd. CP 
Barrlcadaa needed aa followa CP 

Fanca proparty'alructure CP 
Board up building CP 
Claan up and remove dabrla CP 
ImmetJ. Hazard abatement raq'd. I — I I 
Vacate entire building CP t 
Partially vacate building A L 



YES NO 

Parrnll required I — I 

Plana required tm CP 

Eligible for City Demo/ i — i mm 
Debrla cleanup ' — — 

FOLLOW-UP REQ'D BY Y ES 
NONE CP 
COMM/APT INP. IBI 
RESIDENTIAL INSP. CP 
m URM/TILT-UP INSP. CP 
B MECHANICAL CP 
P GRADING LP 
OTHER □ 



18 %STRUCT.\ in ESTIMATED STRUCTURAL 
DAMAGE REPAIR COST 

$60,000 

Ldi cn rn cn cn m 
m m cn CP m cn 
cn cd it: cn cn cn 
rn cn cn cn cn cn 
lp cn a j cn u.j m 
m cn rn m cn cn 
• n rn m cn cn cn 
PDcncrimmm 

LaJCXlLaJCnLaJCn 

m m cn cn ca j m 




20. 



IICAL 



HP UP 

mm 
cm rii 
cm cm 

LiP UJ 

cm CP 
cm cm 
m qc; 

taPLe'j 

S3 mi 



loPloJCcP 

mcpcn 
encirjm 
corn cci 
rm u j m 
cacaixi 

OEE 

caixj m 

[aPla.i CO 
SCI liP CD 



loJBP 

men 
coca 

'Xl CO 
:i J L'ep 

xi ra 
rsPca 
men 

U J 03 

iiPtm 



mm 
men 
nr.! ca 

UJE 

inm 
sua 
inra 
isJm 

CaP m 



22. TYPE OF ORDER REQUIRED 

qi.a<) r)7 (B LUE) ca 

91.8902-ABATE (P INK) ffij 
91. 6901 -OTC (G REEN ) «3 



724. INSPECTOR S NAME 



5UBSTPtYEJUVfl_DP 

OP 

CrP 



91 nt/pnarr HATIHrz MARK APPROPRIATE BUBBLE BELOW ONLY IF 

£d. uvcnnLL nn I no EXISTING POSTING IS INCORRECT OR NOT INDICATED 

,,.,.. r . r GREEN YELLOW RED 

UNSAFE cp m □ 

4 'YES' IS MARKED IN CATEGORIES I6C. EORF ABOVE, IS GFIOUNDS FOR POSTING THE 
BUILDING UNSAFE. A DESCRIPTION OF THE AREA AFFECTED MUST ACCOMPANY ANY 
LIMITED ENTRY AND UNSAFE POSTING. AYES' IN CATEGORY160 REQUIRES POSTING 
AND BARRICADING TO INDICATE THAT AREA UNSAFE. 

RECOMMENDED POSTING 



INSPECTED 
(GREEN) 



EXTERIOR ONLY I- 



LTD. ENTRY 
(YELLOW) 



EXTENTS OF INSPECTION 
INTERIOR ONLY LP 



UNSAFE 
(RED) 

CP 



LTD. ENTRY/UNSAFE RATING APPLIESTO: 

ENTIRE BUILDING!. J AN AREA(Deacrlbe|_ 



BOTH (I NT/EXT)*** 

fl£M-t-Tt0O5£ - 



25. INSPECTOR'S I.D. 26.AGENCY 



25. INSPECTOR'S I.D. 

IT) H-7 75 

on cn no cop nn 
cn m cn mm 
astij ca cjj lid 
ca nil ca cn co 
cam»cacn 
rn ra aa 3d ca 

CCJI6J14P1BJ0Q 

ca m rn«« rn 

ra cp ra x ci w 
ca '9 1 ra m an 



26.AGENCY 

CITY BLDO*5AFETYr— H 



Mark only il you wrote COMMENTS on IhO back " 

if 'date «, > 28. ft\ 



STATE O.E.S. 
STATE 



ARMY CORPS. 
F.E.M.A. 

PRIV. VOLUNTEEP. 
OTHER 



JAN CP 
FEB LP] 
MAR S COJ CD »tl 

apr m 1-Ti S3 last 
MAY □ 1.2.1 CD 1 96i 
jun CP 13 J GO l'S7J 
m ^^a' , 



jul m 

AUG CP 
SEP CP 

oci CP] 

NOV CP 
DEC CP 



LSJ 155.' 
CU I oo: 
CZllD'l! 
CE ; .Q2^ 
CD 103- 



■ND TIME 

cm c»8 coj ra 
a cp ccn m «#» 

!■« CE C2J 

CXI CD UD 

m cn en 

L5.J CE «*: 

L 61 L.6J 
177.1 PP 
I s 1'aP 

ca:, cn 
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INSTRUCTIONS 

ALWAYS USE A NO. 2 PENCIL ONLY 

Refrain from making extraneous marks or smudging pencil marks in and around the mark bubbles. 
Ensure all data is accurately written onto this form. 

Print all hand-written information clearly and legibly within the space provided. 

All numeric data should be marked from the furthest right position. For example, 34 DWLG, UNITS should be marked as follows 



CORRECT> 



rsa cz3 csn rs3 

rSDCntjDCjO 

an C3n an am 

m m nri rn 



1 1 , TOTAL DWLO. 
UNITS 34 



INCORRECT> 



QE EjD en rm 
mm men 
m m m 

cumi i im 



Any existing information will be pre-printed on this form in the shaded heading area or along-side the mark bubbles. If 
it is determined that this information has changed or is incorrect, line out the pre-printed information and overwrite it 
with the correct information. You may only write In the shaded heading area provided. Mark the bubbles ONLY If 
you have changed the existing information or if you are supplying new information which was not previously Indicated. 
Verify all existing Information in section 16. CURRENT SITE CONDITIONS. A "Y" (YES) will be pre-printed next to each set 
of mark bubbles. If the information is correct do not mark any bubbles. If the information is incorrect, mark the appropriate YES 
bubble. In the case when an existing "Y" condition proves to be incorrect, make a note of it in the COMMENTS section, but do 
not mark a bubble. NOTE: Provide a permit number, If possible, in the COMMENTS field if section 1 6D Indicates that the 
building Is UNDER REPAIR, REPAIR COMPLETE, or DEMOLISHED. 



29. COMMENTS 



PRINT CLEARLY AND LEGIBLY 



► LIST PERMIT NO<S) (IF ANY) ► 



// lA>0/i^ ke-?Asf cfbfist. -fa fcvrTAff* /24Vj£ S/<?*J 5*uf/>*A& 



a 3 ^ 
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DEPARTMENT OF 
BUILDING AND SAFETY 

403. CITY HALL 
LOS ANGELES. CA 90012-4889 

SURVEYED: 04/30/9^ 



City of Los Angeles 

CALIFORNIA 



EQ1-94 



MAILED: 




WARREN V. O'BRIEN 
GENERAL HANACCR 



arthur j. johnson. jr. 
executive officer 



INVESTMENT UGMPANt 



RICHARD J. RIORDAN 

MAYOR 



{ PARA OBTENER TRADUCTION } 

{ EN ESPANOL DE ESTA ORDEN, FAVOR } 

{ DE 1XAMAR AL (213) 485-7091 } 

(ENTRE LAS 7:30 AM. A 430 P.M. > 



VENTURA IN'* 
15750 VENTURA BLVD NO 308 
ENCINO CA 9JA36 



AIN: 
CD: 



\t?E83\0H5\017 



STREET ADDRESS: 



ORDER TO COMPLY - LOCAL EMERGENCY 
HAZARDOUS/SUBSTANDARD ORDER 

157S0 VENTURA BL 



(Office) 



As a result of the local emergency which occurred on January 17, 1994, and due to code violations "marked" below, the 
building(s) located at the above address have been determined to constitute a hazardous and/or substandard condition as 
defined in Section 91.8902 of the Los Angeles Municipal Code. A notice so stating is being filed with the County Recorder. 

Since you are listed as the owner of that property, Section 91.8903 of the L.A.M.C. requires that you secure the required 
permits and begin the necessary work to eliminate the code violations within 30 days from the date this order was mailed. 
All necessary work shall be completed within 90, days from the date this order was mailed. Applications for permits to 
comply with this order may be obtained from any of the Building and Safety offices listed on the attached information sheet 
Present this order when applying for a permit. 



1. STRUCTURAL HAZARDS 

■ D STRUCTURAL EVALUATION REQUIRED 
O COLLAPSE/PARTIAL COLLAPSE 
□ BUILDING OR STORY LEANING 
O i FOUNDATIONS 
-^P^ROOF/FLOORS (VERTICAL LOADS) 
*^*\ COLUMNS/PILASTERS/CORBELS 

DIAPHRAGMS/HORIZONTAL BRACING, 
WALLS/VERTICAL BRACING ' 
MOMENTS FRAMES 



□ 
□ 
□ 
C 

a. OTHER 



PRECASTC^^Ogl 



2. NONSTRUCTURAL HAZARDS 

D PARAPETS/ORNAMENTATION 

□ CLADDING/GLAZING 

□ CEILING/LIGHT FIXTURES 
INTERIOR WALL/PARTITIONS 

-g> ELEVATORS 
Q STAIRS/EXITS 
y-fvh CHIMNEY ✓ 

□ MASONRY/GARDEN" WALLS 
'□ ELECTRICAL 

□ 'GAS PIPING 

, I C-G WATER/WASTE PLUMBING / 
1 q HEATING/AIR CONDITIONING 
D OTHER i 



GEOTECHNICAL HAZARDS 

D GROUND MOVEMENT, FISSURES 

□ SLOPE FAILURE 

N CLASS OF SLIDE (1,2,3) 

□ RETAINING WALL FAILURE 
D DEBRIS/MUD FLOW 

D WATER DAMAGE 

OTHER/ 




MATERIALS 



3S 
3SIVES 
D GAS CYLINDER 

□ CHEMICALS 

□ OTHER 



OTHER: 



REPAIRABLE AND PERMIT REQUIRED ' ^ PARTIALLY VACATED, UNITS VACATED: ^_ 

_E£l PLANS REQUIRED TO REPAIR 

□ VACANT AND UNINHABITABLE ~~ ~ 

□ ORDERED IMMEDIATELY VACATED 



Section 91.8903 of the L.A.M.C. allows an appeal to the Board of Building and Safety Commissioners within 30 days of the 

date this order was mailed, r ffi3 /IT favrfUt-Zv^ di&L S/^/fS 

I \ / JUS' I7n» = . 

dau£°r^ Q\CV^y^v r < 

INSPECTOR'S NAME (PRINT) INSPECTOR^ SIGN^TjURE 

'+9P2 !' li 'i , '' u '-" ll " u ' 

(EQHSO.MCD) R£C * 



Mr- 



Entered & verified by C- rJf.-fJi* 
on (dute) 



INSPECT! 

AN EQUAL EMPLOYMENT OPPORTUNITY — AFFIRMATIVE ACTION EMPLOYER iotm.w-iw.w.1. 
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A. TYPE OF DISASTER: 
D Fire pjTEarthquake 
□ Flood □ O ther 



6t& s & r *z*&?zc> 

CITY OF LOS ANGELES 
DEPARTMENT OF BUILDING AND SAFETY 



RAPID SCREENING INSPECTION FORM 



B. BUILDING USE: 
d Residential 
[^--Commercial 





INCLUSIVE 
ADDRESS: 






COUNCIL /. 
DISTRICT: // 




D. 


OWNER: 






PHONfc NO.: 




MANAGER: 






PHONE NO.: N 



/ 



E. No of Stories: 



TYPE CONSTRUCTION: URM 



6 



No. of Living Units: *£_ 

III IV V APPROX. SIZE 
PRIMARY OCCUPANCY: 



Basement: □ YES ^CnO □ UNKNOWN 
"7 "3- ft. x f_L 



01 DWELLING 

02 DUPLEX 

03 AIRPORT 



04 AMUSEMENT 

05 APARTMENT 

06 CHURCH 



07 PVT. GARAGE 

08 PUB. GARAGE 

09 GAS STATION 



10 HOSPITAL 

11 HOTEL 

12 MFG. 



(Check one, only) 

8 



13 OFFICE 

14 PUB, ADMIN. 

15 PUB. UTIL, 



16 RET. STORE 

17 RESTAURANT 

18 SCHOOL 



21 THEATRE 

22 WAREHOUSE 
15 CONDO 

99 OTHER 



F. INSTRU CTIONS: Examine the building to determine if any hazardous conditions exist. A "YES" answer in Categories 1, 2, or. 
4 is grounds for posting building UNSAFE. If condition is suspected to be unsafe and more review Is needed, chock appropriate 
Unknown box(es) and post LIMITED ENTRY. A "YES" answer In Category 3 requires posting and/or barricading to Indicate 
AREA UNSAFE. Explain "YES", "UNKNOWN" findings and extent of damage under "Comments.' 1 



Condition 

1 . Structure Hazardous Overall 
Collapse/partial collapse 
Building or story leaning 
Other 



2. Hazardous Structural Elements 
Foundations 

Roof/Fioors (vertical loads) 

Columns/pilasters/corbels 

Diaphragms/horizontal bracing 

Walls/vertical bracing 

Moments Frames 

Precast connections 

Other 



EXISTING HAZA RDOUS CONDITIONS 

Condition 

3. Nonstructural Hazards 
Parapets/ornamentation 
Cladding/glazing 
Ceiling/light fixtures 
Interior Walls/partitions 
Elevators 
Stairs/Exits 
Electric/Gas 
Chimney 

Other 



YES 


NO UNK 


□ 


cs □ 


□ 




□ 


□ 




□ 


□ 




□ 


□ 


a □ 


□ 


c 


□ 


□ 


c 


□ 


□ 


L" 


□ 


□ 


c 


□ 


□ 


q 


□ 


□ 


c 


□ 


□ 


L" 


□ 


□ 


: 


□ 



4. Geotechnical Hazards 
Slope failure/debris 
Ground Movement, fissures 
Other 




COMMENTS: 



G. Vacate Bldg.? □ YES * NO Partially Vacate Bldg.? □ YES ^JTNO No. of Living Units Vacated: — Q. 

EST. DAMAGE: _S % EST. DAMAGE: $_s2 PERMIT REQUIRED? □ YES >B NO 



H. OVERALL RATING: 
I NSPECTED/Cireen^ 

.✓Fytnririr 1 Inly" 

^ Exterior and Interior 
LIMITED ENTRY (yellow) 
UNSAFE (Red) 

Building 

Area (See Section 1-3) 



Existing 
□ 



□ 
□ 



Recommended 



□ 
□ 



J. INSPECTOR: 



Name/I.D. 
Phone: ^f-7f // 



2. Df 



OMMENDATIONS: (Circle Number / Fill in data) 



o Further Action required. 
Detailed Evaluation required. 
. Structural 



-Geotachnical 



3. Barricades needed in the following areas: 



4. Disconnect utilities: 
Electric 



.Gas 



. Water 



K. INSPECTED: 
Date: & ~ 
Time: > • 



.a.m./ 



08-G-4 (Rev. 6/90) DISTRIBUTION: Original lo lil« lor Delllled Impaction (it required) / Duplicele lo Dele Enlry / Triplicate 10 Depl. Filei 
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COMMISSIONERS 

SCOTT Z. ADLER 
PRESIDENT 

JAMESINA E. HENDERSON 
VICE-PRESIDENT 

JEANETTE APPLEGATE 

MABEL CHANG 

JOYCE L. FOSTER 



City of Los Angeles 



CALIFORNIA 




RICHARD J. RIORDAN 
•mayor 



DEPARTMENT OF 
BUILDING AND SAFETY 

4O0. CITY HALL 
LOS ANGELES. CA SO0I2-4SSS 

WARREN V. O'BRIEN 
GENERAL MANAGER 

ARTHUR J. JOHNSON. JR. 
EXECUTIVE OFFICER 



OFFICIAL COMPLETION NOTICE OF REPAIR 
OF EARTHQUAKE^) AMAGED BUILDING 



RECORD NO. 



PROJECT ADDRESS PERMIT NO. PERMIT NO. 




=> -a^THIS NOTICE IS TO INFORM YOU THAT THE REPAIR WORK 

^ ON THE BUILDIN^ ADDRESSED ABOVE 

HAS BEEN COMPLETED, INSPECTED AND APPROVED BY 
THE. DEPARTMENT 0$ BUILDING AND SAFETY 
AND THE BUILDING IS 
STRUCTURALLY SAFE TO OCCUPY 

• O • O-* o • o • 

ATTENTION INSPECTOR: FILL IN THE "WORK COMPLETED" BOX. 
MAKE ANY NECESSARY COPIES FOR YOUR FILE 
AND SEND THIS ORIGINAL *PINK COPY TO DATA ENTRY, 
CITY HALL, ROOM 428, MAIL STOP 115 



mmmmmmmmmtm 



INSPECTOR'S NAME: _^ 
COMPLETION DATE: 7" C ' ^ 



(PR[ 



ntJ 



N . ■ y.00., 

J ' (SIGNATfJRE) 



ID#: 



PH0NE7 ~^jx ~7SC< 2 7 ~: 




(PLACARD-LITEI 



DATA ENTRY COPY if.qplite.fiimi h« unit* 

AN EQUAL EMPLOYMENT OPPORTUNITY - AFFIRMATIVE ACTION EMPLOYER . w .«.«™».w<i«« ft 
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COMMISSIONERS 

SCOTT Z. ADLER 
PRESIDENT 

JAMESINA E. HENDERSON 
VICE-PR ESIOCNT 

JEANETTE APPLEGATE 

MABEL CHANG 

JOYCE L. FOSTER 



sCity of Los Angeles 

CALIFORNIA 




RICHARD J. JORDAN 

MAYOR 



DEPARTMENT OF 
BUILDING AND SAFETY 
4O0. CITY HALL 
LOS ANGELES, CA 00012-4889 

WARREN V. O'BRIEN 
GENERAL MANAGER 

ARTHUR J. JOHNSON. JR. 
EXECUTIVE OFFICER 



OFFICIAL COMPLETION NOTICE OF REPAIR 
OF EARTHQUAKE DAMAGED BUILDING 



RECORD NO. 



PROJECT ADDRESS 



PERMIT NO. 



PERMIT NO. 



TfflS NOTICE IS TO INFORM YOU THAT THE REPAIR WORK 
ON THE BUILDING ADDRESSED ABOVE 
HAS BEEN COMPLETED, INSPECTED AND APPROVED BY 
THE DEPARTMENT OF BUHiDING AND SAFETY 
AND THE BUILDING IS 
STRUCTURALLY SAFE TO OCCUPY 

•o # o*o*o* 

ATTENTION INSPECTOR: FILL IN THE "WORK COMPLETED" BOX. 
MAKE ANY NECESSARY COPIES FOR YOUR FILE 
AND SEND THIS ORIGINAL PINK COPY TO DATA ENTRY, 
CITY HALL, ROOM 428, MAIL STOP 115 
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IS 


a" 
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•9 
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."8 


o 


Enier 





mmmmmmmimmm 




M WORK COMPLETED 



INSPECTOR'S NAME: \ ! " ' * ' ./' 



(PRINT) j (SIGNATURE) 
COMPLETION DATE: ,., ' " ID#: PHONE: ' I'.-, ; 7 ■ ">'-. " I 



{placard-lite) DATA ENTRY COPY ifoplite-frmi r« unm 

AN EQUAL EMPLOYMENT OPPORTUNITY - AFFIRMATIVE ACTION EMPLOYER »*,.,.»«• vw nra w recvcao -v. r? 



